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■ SHORT COMMUNICATION ■
Introduction
Endometriosis is a frequent clinical problem in women
of reproductive age and can markedly influence both
reproductive prognosis and quality. Scar endometrio-
sis is relatively rare, typically occurring in women 
with a history of cesarean section [1,2]. Other histo-
ries included hysterotomy for termination of preg-
nancy, tubal ligation, oophorectomy, hysterectomy and
unspecified pelvic surgery [2]. We report a case of
endometriosis occurring at the site of a cesarean section
scar.
Case Report
A 29-year-old gravida 3, para 3, woman complained of
painful sensation at the site of her cesarean section scar
during menstruation for 2 years after the surgery. A 
hard mass around the cesarean scar had been noted 
in the last 6 months, especially during menstruation.
Dysmenorrhea on the 1st day of menstruation and men-
orrhagia had been noted since menarche. On physical
examination, there was a firm, well-defined nodule
measuring 2 × 1.5 cm in size at the mid-point of the scar.
Sonography also showed a hypoechoic lesion below the
skin layer (Figure 1). No uterine or adnexal abnormalities
were found. Tenderness over the nodule was noted.
In view of the possibility of scar endometriosis, 
the mass was completely excised. Pathologic findings
showed scar tissue with endometrial gland infiltration
compatible with scar endometriosis (Figure 2). The
postoperative recovery course was uneventful. After
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SUMMARY
Objective: Scar endometriosis is a rare condition. We report a case of scar endometriosis occurring at the site of
an old cesarean section scar.
Case Report: A 29-year-old multiparous woman complained of painful sensation during menstruation for 2 years
that occurred at the site of her cesarean section surgical scar. On examination, there was a firm nodule measuring
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the operation, the patient was prescribed danazol for 
6 months to prevent recurrence.
Discussion
Despite extensive study, the natural history of endo-
metriosis is still poorly understood and its biology
remains enigmatic, ranging from a stable state to a pro-
gressive disease [3]. Scar endometriosis is a rare con-
dition, although some cases have been reported in 
the literature [4]. The estimated incidence varies from
0.03% to 10% [1]. It occurs most commonly after uter-
ine surgery [5]. Wang et al found that the highest inci-
dence of scar endometriosis was in patients who had
undergone obstetric surgery, especially mid-trimester
termination of pregnancy [4].
The definitive cause of scar endometriosis is unknown
but a transplantation theory has been well accepted [6].
Endometrial cells are present at an early stage of wound
healing and these newly implanted cells may benefit
from the protective barrier and nutrition source provided 
by clot formation. Tissue implants are subsequently
stimulated by estrogen to proliferate [2].
Diagnosis of scar endometriosis is sometimes diffi-
cult due to underestimation of its incidence. Both clin-
ical history and physical examination are important. If
symptoms are cyclic or associated with the menstrual
cycle, scar endometriosis should be considered [7]. In
Wang et al’s case series, abdominal wall pain, wound
discharge and changeable size of the wound presented
as symptoms. However, such symptoms may be easily
dismissed by the patient and lead to a high proportion
of missed diagnoses [4]. As well as clinical history and
physical examination, imaging studies can also help in
diagnosis: ultrasound, computed tomography and
magnetic resonance imaging can successfully add to
the evidence for diagnosis [8–10].
Surgical excision is the treatment of choice [11].
However, a high recurrence rate at the same site 
was reported by Wang et al; the cause of recurrence
might be incomplete initial incision or spreading of
endometriosis during manipulation [4]. A combina-
tion of surgical excision and postoperative adjuvant
therapy, either of danazol or GnRH-agonist, is rec-
ommended. Prevention of endometrial contamination
of the surgical wound is extremely important in reduc-
ing scar endometriosis. Thorough irrigation and use of
different sutures, needles, gloves and sponges for clos-
ing the abdominal wound are of paramount impor-
tance in reducing the possibility of scar endometriosis.
Also, the possibility of malignancy arising from extra-
ovarian endometriosis should be kept in mind [12,13].
Scar endometriosis is a rare and troublesome event.
Previous obstetric surgery might be an important risk
factor. If abnormal preoperative serum CA-125 is
detected, early occurrence is observed [4]. Surgical
excision with optional use of postoperative hormone
suppression therapy, either with GnRH-agonist or dana-
zol, ought to be considered as part of the therapeutic
plan [4,14,15].
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Figure 1. Sonography shows a hypoechoic lesion, measuring
2.4 × 1.5 cm, below the skin layer.
Figure 2. Scar tissue with endometrial gland infiltration and
stroma (hematoxylin & eosin, 100×).
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